ARIZONA STATE DEPARTMENT OF HEALTH
DIVISIOM GF VITAL STATISTICS ﬁ/

CERTIFICATE OF DEATH

j STATE FILE NO. B .
B L
e

S

REGISTRAR™S NOG.

of

.. __BIRTH NO.
7 ‘!{ 1. PLACE OF DEATH 7 USUAL RESIDENGE  (WHERE DECEASED LIVED,
] f A. o . INSTITUTION:
Rl DEAgr’&i'? COUNTY Gila A stare Arizolid & County HYa™
] 2. CITY {iF QUTSIDE CORPORATE LIMITS, WRITE | €. LENGTH QOF STAY ¢. CITY {IF OUTSIDE CORPORATE LEMLTS. WRITE RURAL,
LD oR RURAL) IN THIS PLACE|IN ARIZONA QR
Kipence " __Hayden 34 yrg | 34 ypjs oW Hayden
h - D, FULL MAME OF (IF HOT IN HOSFiTAL OR INSTITUTIGN. GIVE STREET D. STREETY ' (IF RURAL, GIYE LOCATION)
IHNCZ_-‘:E"I'F!I‘TATLCOR ADDRESS OR LOCATION: . ADDRESS
ITUTICN San Pedro Avenuse
3. NAME OF A. (FIRST) B.  (MIDOLE! C.  1LasTs 4. SEX S. COLOR OR,RACE
DECEASED N . .
(rree or prnr, UTSU10 Teliran Bena _Hl&l-e white
6. MAHRRIED - - Tj7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS gA. USUAL OCCUPATION IGIVE KIND OF WOHRK .
NEVER_MARRIED B MONTH oAaY TEAR YEARS MONTHE oAvVE HOURS MmN DURING MOST OF LIFE, EVEN IF RETIRED:. bt
winoweo l pivorcen Oct o3 age 84 1 20 i Taborer :
9B. KIND OF BUSI. 10. BIRTHPFLACGE (STATE|1l. CITIZEN OF WHAT 7 |12. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 13. SOCIAL SECURITY;‘;"'
I\!'ESS OR INDUSTRY qf_n FDR{ISN COUNTRY (;OUN:I'RY‘) ‘/ IVES. Nf‘.! or uNkNOwMi ] 11F YES. WAR OR DATES OF SERVICE) NO. -
opber gongenr fex - Hexico lo 626-028-0019
14A.. FATHER & NAME Tad 14B. BIRTHPLAGE 15A. MOTHER'S MAIDEN NAME 1SB. BIRTHFLACE -
i aiao P iayden ASTATE QR _COUNTRYI | - ASTATE OR COUNTRY) -
Lex angiseo ena AI"I ZOona Hexico Perp g;i_.‘_.ua. Be_ltl,' an 1{[&!‘(1 co
16, INFORMANT'S SIGNATURCé” . ADDRESS 17. DATE IMONTH 1 DAY YEAR} .
Ah44441/ osasm  December 13 1949 :
INTERVAL BETWEEN -

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE
PER LINE FOR {a:, (b,
iCr.

+rHIS DOES NOT MEAN

|. DISEASE OR CONDITIONS
L]

MEDICAL CERTIFICATION
Senile Debility

ON$§T AND DEATH ;.
s !

DIRECTLY LEADING TO DEATHY

ANTECEDENT CAUSES

Chronic Bronchitis ?

THE MODNE OF DYING.
0 SUCH AS HEART FAIL- MOREID CONDITIONS, IF ANY. GtViING DUE TO 1y
URE. ASTHENIA. E€7C. RISE TQ THE ABOYE CAUSE 1&1 STAT.
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY. ©R COMPLICA- DUE TO (¢
TiCN WHICH cCAUsSED
O DEATH. 1. OTHER SIGNIFICANT CONDITIONS R
JPLACE IJ‘ISEASE CON- CONDITIONS CONTRIBUTING TO THE OEATH HUT NOT i ‘
TRACTED. RELATING TO THE_DISEASE OR CONDITION CAUSING DEATH. ::
TIONS 5\ 19A. DATE OF QPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTQPSY? s
OPSY ves [ No 3
21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. !N OR ABOUT HOME, 21C. (CITY OR TOWN» 1COUNTY ISTATE: !
SUICIDE FARM._. FACTORY. STREET, OFFICE BLDG.. ETC.\ -
HOMICIDE i
RNAL 210, TIME (MONTH) (DAY LYEAR (MOUR: |21E£. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- oF i
i e WHILE AT NOT WHILE :
':ENCE INJURY M lwork AT WORK i
i §
k E
; . Eig ) 0 i
1‘|CAL 22.1 HEREBV CERTIFY THAT 1| ATTENDED THE DECEASED FROM Se : |s_4:_L Dec‘ 13_! 9 49 THAT | LAST SAW THE DECEASED i
‘.ONERI'S ALIYVE ON’ N AND THAT DEATH OgCURRED AT . FROM THE CAUSES AND ON THE DATE STATED ABOVYE, i
t 23B. ADDRESS 23C. DATE IGNED

TiCATlo/Né

1

- Arizons =1

SIGNATURE ey ) : : i
%ﬁ MM« Hayden, . 5 ‘

30
TRAR

1

{_ BURIAL DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ci7y. 1T0WN. QRCOUNTY 1 {STATED ¢
Swwmron 8 | pos 16, 194b lountain View Winkelman, ¢ils, Co.Ariz .
ADDRESS

DATE REC'D BY
LOCAL REG.

Z5A,

r

1 Dec 16, 1949

25B8. REGISTRAR'S SIGNATURE,

/el

26 FUNERWCTDR 5 SlGNﬁTURE.

EMBALMER'S SIGNATURE

- ol

J2u.-

FORM V5 2 REV. 4- 49/(514




